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D1 stated she stopped for the stop sign at N 10th at EB Military. She did not see anyone coming and proceeded into the intersection. She then struck V2
which was SB on N 10th. She stated V2 'came out of nowhere' and thought he must have been speeding if she had not seen him. V2 stated he was SB on N
10th and observed traffic turning from Military in front of him. He began to slow and was going 30-35 MPH and still braking when V1 pulled into the
intersection. He attempted to brake more but was unable to avoid collision. V2 had no traffic control devices. D2 denied that he was driving at excessive
speeds.
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